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Case Report Though the superficial branch of radial nerve is often A 48 year old lady came with pain and lacerated wound temporarily damaged during dissection or retraction of over the dorsomedial aspect of lower third of left forearm. brachioradialis in anterior Henry's approach, no other She presented to us one week after the injury. The lacerated lesions are commonly produced [1] . We report an unusual wound was washed and sutured elsewhere and looked manifestation of ulnar nerve injury due to ligature of the healthy on examination. She had no neurovascular deficits nerve while suturing a lacerated wound.
on admission and radiograph of the forearm showed of <300 millisecond [ms] . A normal innervated muscle fracture of lower third of left ulna [Fig 1] .
shows response to a current of 0.3ms without increase in Fifteen days after the injury, the fracture was fixed with the strength of the current. Repeat SD curve after a week plate and screws through dorsal subcutaneous approach showed a shift to the right which indicates neurotmesis keeping an adequate gap from the lacerated wound [ Fig 2] . [Fig 4] . Patient developed ulnar claw hand on the third post Three weeks after fracture fixation a decision to explore operative day [ Fig 3] . It is not possible to see and therefore the ulnar nerve was taken. On exploration, the nerve at injure the ulnar nerve through the posterior subcutaneous the site of the original lacerated wound was going approach. The only possibility was that the nerve could posteriorly. The nerve was traced distal to proximal and have been damaged, if the drill bit had pierced the ulna was found that it had been ligated tightly at the lacerated anteriorly too long. Strength-Duration curve was done for wound level [ Fig 5] . The ligature around the nerve was cut the ulnar nerve. The nerve was not responding to stimuli [Fig 6] . The ulnar artery was found to be cut and plugged with clots. The ends of the artery were also ligated. After removal of the knot, the nerve was free and it was found to be thin at that site [Fig 7] . At five months follow up there was no recovery and patient is counselled for tendon transfer surgery in near future.
In this case the ulna had been approached through the standard posterior subcutaneous approach. It is not possible to see and therefore to injure the ulnar nerve through this approach. The only possibility was that the nerve could have been damaged, if the drill bit had pierced the ulna anteriorly too long. The nerve had been explored with this idea in mind. But, we found a ligature around the nerve. Since, the nerve damage manifested three days after the fixation of the ulna, we feel there could have been oedema after surgery which had tightened the knot around the nerve causing strangulation and ischemia of the nerve resulting in nerve palsy. This may be the reason why there was no neurodefecit on admission. EMG studies would be normal during the first two or three weeks after the injury; hence Strength Duration [SD] was done. When the second SD curve showed shift to the right it was decided to explore the nerve. To best of our attempt we could not find any similar report in literature although bony entrapment in callus [3] and ulnar nerve palsy after closed reduction are reported [4, 5] The patient was reviewed five months after the nerve exploration. There was no motor or sensory recovery. The patient had been advised substitution techniques for the function lost [6] .
Proper care must be taken while suturing a primary lacerated wound over areas where nerves are superficial
